Parents commonly seek clinicians' help for infant crying that they judge to be excessive. ' The exact rate of such approaches depends partly on the services available, but prevalences of around 20% have been reported. 2 The crying has been linked to maternal distress, family disturbance, and child abuse.3 ' The phenomenon is therefore a significant and costly one for primary health services.
Surprisingly few systematic studies exist of infants' actual amounts of crying. The picture has begun to improve with the publication of figures from community2 5 The time of day and duration in seconds of each vocalisation were therefore recorded precisely. The audiotapes were later transcribed by trained researchers using written definitions to identify fussing and crying. Intertranscriber agreement was examined for 20% of the audiotapes of each group. A more detailed account of the recording and transcription methods will be given elsewhere (manuscript in preparation). The procedures followed were approved by the ethical committees of the participating hospitals.
Results
As the distinction between more intense 'crying' and less intense 'fussing' is an exploratory one, the data were collapsed into the single conventional category of crying.9 The validity of the fussing/crying distinction will be evaluated elsewhere (manuscript in preparation). Follow The results from both methods showed substantially and significantly raised 24 hour and afternoon/evening crying totals in the referred infants. The difference in the morning bordered statistical significance, but night time totals did not differ. Broadly speaking, this picture is consistent with the findings of a previous, maternal questionnaire study, which found raised median crying totals in referred infants at this age in the morning, afternoon, and evening, but not night time.2
These findings provide the first objective, tape recorded evidence that mothers who seek advice from professionals for infants' excessive crying are correct in believing that their babies cry substantially more than average. There are two provisos: firstly the findings refer to group measures and both the present and an earlier community study found individual mothers whose diaries bore little resemblance to the concurrent audiotapes.7 This seems to apply to mothers generally, however, rather than to referring mothers in particular. Secondly, the reported crying figures relate to overall periods of crying and fretful behaviour, as defined here. Although group differences are unaffected, the amount of crying measured depends on how it is defined,6 13 and differences of definition probably account for the shorter lengths of crying recorded by audiotapes than diaries in community studies.7 8 Definitions acknowledging intensity and other qualitative features of crying may show that referred infants differ in their type as well as the amount of crying. These issues will be analysed elsewhere (manuscript in preparation).
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